FILED
2006 FOR PROFIT CORPORATION  May 05,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000144112 X 05-05-2006 90168 017 ***150.00

1. Entity Name
DIMENSIONZ, INC.

Principal Place of Business Mailing Address | - Q U U 6 D 0 04
12515 N KENDALL DR #314 12515 N KENDALL DR #314
MIAMI, FL 33186 MIAMI, FL 33186
s g AL CARROC A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04192006 Chg-P CR2E034 {11/05)
City & Stats City & State 4. FEI Numbaer Applied For
ﬁsa 04'2, Not Applicable
zp Country Zp Gouriry §. Certificate of Status Desired ] ?ggesq l‘zg:djﬁ""al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name '
HALLER, KENNETH M
12515 N KENDALL DR #314 Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33186
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tide i appicable. {NQTE: Ragistered Agent signatura recuired when renstatng) DATE
FILE NOWIZ FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O belete TE [ Change £ Addition
NAME ESPINQZA, ERICKA NAME
STREET ADDRESS | 2790 NE 201 TERR #H-108 STREET ADORESS
CITY-ST-2P N MIAMI BEACH, FL 3318C CITY-3T-2IP
TITLE 2 Delete TLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TiP CAY-ST-20P
TITLE 1 Delste TTLE 3 Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-21p
TiLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CiY-$7-10 : CY-ST-2p
TnEe [ Deete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2p

12. | hereby certify that the information supplied with this !lllné; does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. path all other like smpowered.
S]GNATURE %{mf“’if“‘ ER g 65fNoZA 142( fe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




